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Bronchial Arteriography
The systemic circulation of the lung has been studied in 60 patients by thoracic aortography and selective bronchial arteriography. The latter technique, first introduced by Viamonte in 1964, gives the best visualization of the bronchial arterial circulation.
Although pathological circulation in tumours may be demonstrated, the technique is of limited value in diagnosis, as some malignant tumours are avascular, whilst some inflammatory lesions show hypervascularity. Involvement of the pleura and mediastinal glands may be shown in assessing operability. The possible perfusion of tumours with cytotoxic drugs has not been investigated in the present study.
The recognition of significant bronchopulmonary shunts in life has followed the introduction of selective bronchial arteriography. A study of 14 patients with severe and predominantly unilateral bronchiectasis showed dilatation and tortuosity of the bronchial artery in all instances. Precapillary bronchopulmonary anastomoses were demonstrated in 7 patients. Of these, 4 revealed a shunt of contrast material into the peripheral branches of the pulmonary arterial tree and 3 a reversal of flow up the pulmonary artery against the normal direction of the pulmonary stream.
The implications of the hwmodynamic disturbance and the possibility that a delicate balance existed between the two circulations were discussed.
Non-visualization of part of the pulmonary arterial tree on routine angiography might depend upon the position of the catheter tip at the time of injection. (Eastcott et al. 1954) . Since this description it has become widely recognized that cerebral symptoms are often due to carotid stenosis. In the past twelve years we have investigated some 300 patients by percutaneous carotid arteriography for this reason. About two-thirds of these had bilateral arteriograms. Some 25 % of the arteries investigated were occluded and 50% showed stenosis. Of those patients who had bilateral arteriograms a high proportion (about 40%) had bilateral lesions. The work of Hutchinson & Yates (1957) pointed out the importance of vertebral lesions also as a cause of cerebral symptoms. More recently intrathoracic vascular occlusions have been emphasized as a cause of reduced cerebral flow. Much publicity has been given to the syndrome of subclavian steal (Contorni 1960) .
With the realization of the importance of extracranial vascular disease as a cause of cerebral symptoms came the need to show the intrathoracic great vessels and the cervical parts of the carotids and vertebrals radiologically. Arch aortography has become the most widely accepted technique available for this. In the last five years we have investigated a large number
